IMPORTANT CLIENT NOTICE—PLEASE READ

CHANGES TO WORKING CONNECTIONS CHILD CARE (WCCC)
IN-HOME/RELATIVE BILLING AND PAYMENT

Our records show you use an in-home/relative provider. On December 1, 2005 the following billing and payment
changes for this provider will happen:

* The invoice will be mailed directly to your provider.

*  You and the provider figure out the correct number of hours to bill.

*  Your provider bills the correct number of hours by using Invoice Express or by mailing the completed
invoice.

e Payment will be mailed directly to your provider. (This payment does not include your copayment. You
are still responsible to pay your copayment to your provider.)

* If care is provided prior to December 1, 2005 but not authorized until after that date, payment will be made
directly to the provider as described above.

Because of this new change, it is very important for us to have your in-home/relative provider’s correct name, address
and telephone number. We are sending a letter to your provider asking for this information.

If you plan to change providers, contact your child care office immediately; especially if you plan to use a different in-
home/relative provider. It takes extra time to complete the in-home/relative provider eligibility process, including new
criminal background results.

If you have any questions about this notice please contact us at http://www1.dshs.wa.gov/esa/dccel/contactdccel.shtml
or call your local child care office.
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